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, »\ Declaration And Power of Attorney 

Vr 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first, and sole inventor (if only one name is listed below) or an 
original, first, and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 

Title of Invention 

METHOD AND PHARMACEUTICAL COMPOSITION FOR IRON DELIVERY IN 
HEMODIALYSIS AND PERITONEAL DIALYSIS PATIENTS 



the specification of which (is attached hereto unless the following box is checked) 

^ has an international filing date of 30 December 1997 as PCT Application No. PCT/US97/23719 or 
U.S. Application No. 09/341,032. (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. §1 19(a)-(d) or §365(b) of any foreign 
application(s) for patent or inventor's certificate, or §365(a) of any PCT international application which designated 
at least one country other than the United States, listed below and have also identified below any foreign 
application for patent or inventor's certificate or PCT International application having a filing date before that of 
the application on which priority is claimed: 

Prior Foreign/PCT Application(s) 

Country/Office Application No. Date of Filing Priority Claimed 

□ YES NO □ 

□YES NO □ 

I hereby claim the benefit under 35 U.S.C. § 119(e) of any United States provisional 
appiication(s) listed below. 

Provisional Application Number Date of Filing 

60/055,315 7 August 1997 
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1998 Declaration and Power of Attorney 

SGL&M 



' " I hereby claim the benefit under 35 U.S. C. § 120 of any United States application(s) or §365(c) 

ofany -PCT International application(s) designating the United States, listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of 35 U.S.C. §1 12, I acknowledge the duty to disclose material information as 
defined in 37 CFR §1 .56 which became available between the filing date of the prior application and the national 
or PCT international filing date of this application: 



Prior U.S. Applications or PCT International Applications 
Designating the U.S. for Benefit under 35 U.S.C. §120 

Status (check one) 

Application Serial No. Date of Filing Patented Pending Abandoned 

08/775,595 31 December 1996 □ □ ■ 

□ □ □ 

□ □ □ 



And I hereby appoint Arthur H. Seidel, Registration No. 15,979; Gregory J. Lavorgna, 
Registration No. 30,469; Daniel A. Monaco, Registration No. 30,480; Thomas J. Durling, Registration No. 
31,349; and John J. Marshall, Registration No. 29,671, my attorneys or agents with full power of substitution 
and revocation, to prosecute this application and to transact all business in the Patent and Trademark Office con- 
nected therewith. 

Address all correspondence to Seidel, Gonda, Lavorgna & Monaco, P.C., Suite 1800, Two 
Perm Center Plaza, Philadelphia, Pennsylvania 19102. Address all telephone calls to Daniel A. Monaco 
(215)568-8383 (telefax: 215-568-5549). 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fme or imprisonment, or 
both, under Section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 

Full name of sole or first inventor 

Aiav 

(GIVEN NAME) 

Inventor's signature: 
Date: 

Country of Citizenship: 

Residence: Farmington Hills Michigan 

(City) (State or Foreign Country) 

Post Office Address: 39151 Horton, Farmington Hills, Michigan 48331 



India 



(MIDDLE INITIAL OR NAME) (FAMILY OR LAST NAME) 
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